


CENTER FOR CONTRACT COMPLIANCE 

Riverside Office 

1168 E. La Cadena Dr. #202 • Riverside, CA 92507 
TEL (951) 686”3328 • FAX (951) 686-8470 


January 16, 2019 


**Please reference ID number 18-820883** 
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City of Escondido 
City Clerk 
201 N Broadway 
Escondido CA 92025-2709 


Project: Traffic Signal Installations - El Norte Pkwy & Fig St 
East Valley Pkwy/Date St ESCONDIDO CA 92025 

Dear Sir / Madam; 

The Center for Contract Compliance is a nonprofit Labor-Management Committee that specializes in 
monitoring public works projects. Please consider this a formal request for copies of documents on the 
above referenced project pursuant to the California Public Records Act, Government Code Section 
6250, et. seq. We are requesting: 

1. Name and license number of the awarded general/multi-prime contractor. 

2. Copy of the subcontractors list with license numbers of the awarded general/multi-prime 
contractor submitted at time of bid, even if left blank by the contractor. 

3. Copy of the original bid advertisement with proof of publication. 


Please fax the requested information directly to our office at (951) 686-8470 or e-mail 
estefaniar@socalccc.org. Should you have any questions, please contact me at (951) 686-3328.1 look 
forward to your prompt response. Thank you for your time and courtesy! 

Sincerely, 


j-i 



Estefania Reyes 
1168 E. La Cadena 
Suite 202 

Riverside, CA 92507 






CENTER FOR CONTRACT COMPLIANCE 

Riverside Office 

1168 E. La cadena Dr. #202 • Riverside, CA 92507 
TEL (951) 686-3328 • FAX (95l) 686-8470 


January 16, 2019 


**Please reference ID number 18-822375** 
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City of Escondido 
City Clerk 
201 N Broadway 
Escondido CA 92025-2709 


Project; RFQ/DB:Membrane Filtration Reverse Osmosis Facility 
ESCONDIDO CA 92025 Contract #: 10906180072 

Dear Sir / Madam: 

The Center for Contract Compliance is a nonprofit Labor-Management Committee that specializes in 
monitoring public works projects. Please consider this a formal request for copies of documents on the 
above referenced project pursuant to the California Public Records Act, Government Code Section 
6250, et. seq. We are requesting; 

1. Name and license number of the awarded general/multi-prime contractor. 

2. Copy of the subcontractors list with license numbers of the awarded general/multi-prime 
contractor submitted at time of bid, even if left blank by the contractor. 

3. Copy of the original bid advertisement with proof of publication. 


Please fax the requested information directly to our office at (951) 686-8470 or e-mail 
estefaniar@socalccc.org. Should you have any questions, please contact me at (951) 686-3328.1 look 
forward to your prompt response. Thank you for your time and courtesy! 


Sincerely, 



Estefania Reyes 
1168 E. La Cadena 
Suite 202 

Riverside, CA 92507 




City Clerk's Office 
City of Escondido 
201 North Broadway 
Escondido, CA 92025-2798 
(760) 839-4617 
Fax:(760) 735-5782 
citvclerk@escondido.ora 


Vv r- 
7?: 


PUBLIC RECORDS REQUEST 


Public Records Requests may be saved and submitted to the City Clerk's office via email as an attachment 
The form can also be printed and mailed or faxed to the City of Escondido as indicated above. 

Date of Request:, / 111.1201^1 Name of Requestor:. CO !:> Hc-ij 11 i'txxyi C&i'pS 

Mailing Address: _ Citv: CIiuIa State: ^ Zio: ^^^^^ 

j h<2.l fmov) 


Email Address: 




Telephone: Sl?H-Hep’ll 



We will contact you as soon as the records are ready. 




"WeiM 

(^0 f^o-nc ilo 

300l> 

or K/jh. 





• 



The Oty has 10 days from receipt of this form to respond to your request. Copies wiii be made when appropriate fees 
have been paid. Standard copies are 15^ per page. 



CityClerk/MW/Forms/PublicRecordsRequest/7-09 

















CLAIM AGAINST THE 
CITY OF ESCONDIDO 

Please return the completed claim form to: 


FOR OFFICIAL USE ONL Y 

Received via: 

B'^ail 
□ In Person 



CLAIM NO.: _ 

5034 


CITY CLERK 
City of Escondido 
201 North Broadway 
Escondido, CA 92025-2798 


A claim renting to a ause of action for death or for injury to a person or to persona! property or growing crops 

S of Escondido within six (6) months after the incident occurred. 

claim relating to any other cause of action shall be presented within one year after the incident occurred. 

W'/je/e space is insufficient, please use additional paper and identify 
information by proper paragraph number. 'ucuiy 


PLEASE PRINT OR TYPE 
1. Claimant Information: 

Name Donald Robbins c/o Bailey Criminal Defense, Inc. 
Address ^50 S. Melrose #106 
Vista 


City/state 
Qaimant's Social Security No. 


Zip 


CA 


_Date of Birth 

Home Phone __ 

Other Phone 


. Driver's License No. 


2. Name and address to which notices are to be sent, if other than above. If represented by an 
attorney, provide attorney information: ^ 


Bailey Criminal Defense, Inc. 


. City 


Vista 


Zip 9208^ 


3. Date, location and time of the events which gave rise to this claim: 

(a) Date: ^ - --(5^ gf day: 0238 


(c) Location: Vista Detention Facility, Vista, CA 92081 


® complete description of the circumstances surrounding the events which gave 

rise to this claim. Be sure to include the name or names of the City of Escondido employee or employees which 
may have been involved in this matter. ^ cmpiuyees wnicn 

Claimant was booked into VDF by Esc. PD officer Michael Thornton #ES0514. Claimant had $494 


in cash/currency on his person at the time of h is arrest. Officer Thnrntnn attrihntg^H 
Claimant's money to another booking number in error, and th ose funds were un- 
avaible to Claimant upon his release, hours la ter. Claimant requested return of funds from both 
Vista Detention Facility and Escondido PD. but was denied, (suppporting docs attached). 



5. Please provide the amount of damages you are claiming. If the amount is less than $10,000, you must state 
me specific amount claimed. Please provide supporting documents to support the amount claimed (copies of 
documentations including bills, invoices, photographs, repair estimates or estimates of costs, and medical bills) 
Indicate if a third party insurance company has contributed to the payment of such expenses. 

□ The amount claimed totals less than $ 10 , 000 . State the amount: $ 494.00 _ 

Please state the basis for computation of the amount and the total amount of the claim: 

Actual funds taken from Claimant by Officer Thornton and never returned. If funds are not 
returned within thirty (30) days. Claimant requests law ful interest of 10% per 
annum. ~ ~ ~~ 


n The amount claimed is more than $10,000. 

Please indicate the type of civil case: 

Q Limited Civil Case (not to exceed $25,000) □ Unlimited Qvil Case (over $25,000) 

6. Names and addresses of any and all known witnesses, doctors, hospitals, etc.: 

Name Address Phone 

(a) Kirsten (clerk, VDF) 325 S. Melrose Dr, Vista CA 760 940 4997 

(b) Sam (supervisor VDF) 325 S. Melrose Dr. Vista CA 760 940 499 7 

(c) ___ 


7. Describe any property damage: 

lost funds. 


Property 0\wner (if different):_ 

8. Describe any personal injury sustained: 

None. 


9. Please supply additional information that might be helpful in considering this claim: 

Officer Thornton's input error was inadvertent and he immediately accepted fault, but 
Claimant has been denied return of his funds and only wants repayment. 


WARNING: It is a criminal offense to intentionally file a false or fraudulent claim (Pena! Code Section 72). 

I certify under penalty of perjury that I have read the matters and statements made 
in the above claim, and I believe they are true to the best of my knowledge. 


Date: 

08/09/18 

c 

•^Signa^fare of Claimant or person filing on behalf 
of ClatmantXgiv^ i^tionship to Claimant): 

Print Name: 

Joel W. Bailey, Esq. 

Bailey Criminal Defense, Inc. 

Only an ohginal signature of the claimant is acceptable for submittal of this claim 



0aikp €ttminal Mefen&e anc. 

450 So. Melrose Drive, Suite 106 
Vista, California 92081 
WWW, joelbaile v. com 



(260) 643-4025 Voice 
(260) 652 2949 Fax 


August 9, 2018 

City Clerk of Escondido 
201 North Broadway 
Escondido, CA 92025-2798 


Re; Claim against Escondido PD 

Dear Clerk: 

Enclosed please find an original, executed claim against the City of Escondido, with supporting 
documentation. My client, Mr. Donald Robbins, had $494 in cash removed from his person by 
Officer Michael Thornton, who errantly entered the incorrect booking number into a “Touchpay” 
system at Vista Detention Facility (VDF) on July 31, 2018. Although he (Officer Thornton) 
admitted the error immediately, my client was denied return of his funds from both VDF and 
Escondido PD. We are merely requesting the rightful return of his money. 

Please do not hesitate to contact my offices should you require additional information. 


Sincerely, 




Michael R. McGuinness City Attorney 
Keith Phiilips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone: 760-839-4608 Fax: 760-741-7541 


November 1, 2018 


Donald Robbins 

c/o Bailey Criminal Defense, Inc. 
450 S. Melrose Drive 
Vista. CA 92081 


RE: City of Escondido Claim No.: CL-5034 


Dear Mr. Robbins: 

Enclosed please find the City of Escondido’s check in the amount of $494.00 as 
final settlement of the above-referenced claim. 

Yours truly, 

ipoViJM 

Maria L. Ehlers 
Legal Assistant to; 

KEITH PHILLIPS 
Assistant City Attorney 


;mle 

Enclosure 








Check Date: 10/31/2018 

D103118A 


Invoita Dale 
10/26/2018 


I Voucher ID 
00764475 


I Vhuigier Lfflh Dfeicriiitmh 
ESC CLAIM NO 5034 


Check No. 324469 

_ Paid Amount 

494.00 


ll/l 


iGtoic Number 


the pmKLocKSKmcoS 


City of Escondido 
201 N. Broadway 
Escondido CA 92025 


16-66/1220 Back of America 

555 South Flower Street, Suite 300 
Los Angeles CA 90071 


324469 


To The 
Order Of 


Date; 10/31/2018 


Pay Amount; $494.00 ******** 


^**four hundred ninety-four and nn/100 dom.ar.s* 


Donald Robbins 
c/o Bailey Criminal Defense 
450 S Melrose Dr Ste 106 
Vista CA 92081 









FOP OFFICIAL USE ONLY 

Esowmoo 

Qty of 

Received via: 

CLAIM AGAINST THE 

^Mail 

Cy In Person 

CITY OF ESCONDIDO 


CLAIM NO.: 50 3 i 


Please return the completed claim form to: 

CITY CLERK 
City of Escondido 
201 North Broadway 
Escondido, CA 92025-2798 


A claim relating to 3 cause of action for death or for Injury to a person or to persona! property or growing crops 
must be with the Qty Oerk of the City of Escondido within six (6) months after the incident occurred. A 
ci^m relating to any other cause of action shall be presented within one year after the incident occurred 
(Government Code Section 911.2) Where space is insufficient, please use additional paper and identify 
information by proper paragraph number. ^ ^ 


PLEASE PRINT OR TYPE 


L. Claimant Information: 


'lame ! 


\ddress ."^ZZ- V~/ j- 


:ity/State dSCo/i A\ ^ 
Claimant's Social Security No. 


Zip 


^ 20?5 


Home Phone 
, Other Phone 


Date of Birth 

t : - 


, Driver's License No. fJ f)^ 


>. Name and address to which notices are to be sent, if other than above. If represented by an 
attorney, provide attorney information: 


. City. 


.Zip. 


S. Date, location and time of the events which gave rise to this claim: 

(a) Date: 

_(b) Timeofday:_ 


(c) Location: 


: )Lio;rfii id/'ljl 


. Please provide a full and complete description of the circumstances surrounding the events which gave 
rise to this claim. Be sure to include the name or names of the City of Escondido employee or employees which 
may have been involved in this matter. 

fel o\xi ce)\ /v/kh txxck-jo 







Please provide the amount of damages you are claiming. If the amount is less than $10,000, you must state 
the specific amount claimed. Please provide supporting documents to support the amount claimed (copies of 
documentations including bills, invoices, photographs, repair estimates or estimates of costs, and medical bills). 
Indicate if a third party insurance company has contributed to the payment of such expenses. 


□ The amount claimed totals less than $10,000. State the amount: $ 

Please state the basis for computation of the amount and the total amount of the claim: 

-h c^\~ n\noY)iL _ 


[]] The amount claimed is more than $10,000. 

Please indicate the type of civil case: 

□ Limited Civil Case (not to exceed $25,000) □ Unlimited Civil Case (over $25,000) 

6. Names and addresses of any and all known witnesses, doctors, hospitals, etc.: 

Name / Address Phone 

(^)-___ 

(b) _ 

(c) ____ 

7. Describe any property damage: 

_ c^w ___ 


Property Owner (if different): 


8. Describe any personal injury sustained: 

-_ 


9. Please supply additional information that might be helpful in considering this claim: 

- DdpCLi4n^ i cwV/^ irrw, ^/Y/ c, _ 

_ /o^f' cP PhjQio^ ___ 

WARNING: It is a criminal offense to intentionally file a false or fraudulent claim (Pena! Code Section 72). 

I certify under penalty of perjury that I have read the matters and statements made 
in the above claim, and I believe they are true to the best of my knowledge. 


Date: 


Signature of Claimant or person filing on behalf 
of Claimant (give relationship to Claimant): 


Print Name: 





Michael R. McGuinness, City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone; 760-839-4608 Fax; 760-741-7541 


October 4, 2018 


Diego Lopez 

322 W. 13th Avenue, #14 
Escondido, CA 92025 

RE; City of Escondido Claim No.; CL-5031 

Dear Mr. Lopez: 


Enclosed please find the City of Escondido’s check in 
final settlement of the above-referenced claim. 


the amount of $460.00 as 


Yours truly. 



Maria L. Ehlers 
Legal Assistant to: 
KEITH PHILLIPS 
Assistant City Attorney 


:mle 

Enclosure 




Check Date: 10/03/2018 

Invoice Number _ 

D1003I8 


I Invoice Dale 
09/26/2018 


Vouclier ID 
00762389 


I Vbuchcr Uhe De^nblioh 

CLAIM NO.503I SETTLEMENT 


(vUU le/ 


Check No, 323626 
Paid Aitiouht 
460.00 


Check Number 


323626 


bate 


10/03/2018 


Veodor .Number 


0000030217 


DO NOT ACCEPTTHIS CHECK UMLESSTHE PINK LOCK & KEY ICONS FADE WHEN WARMED AND YOU CAN 


SEE HEXAGQW^ IN A nilAl .Trtwp tdi 


Total Paid Amount 



of QK>ice 


City of Escondido 
201 N. Broadway 
Escondido CA 92025 


16-66/1220 Bank of America 

555 Souih Flower Street. Suite 300 
Los Angeles CA 90071 


323626 


Date: 10/03/2018 


Pay Amount: $460.00 ******** 


****FOUR HUNDRED SIXTY AND 00/100 DOl.l.AR.S**** 


To The 
Order Of 


Diego Lopez 
322 W 13thAve#14 
Escondido CA 92025 























FOR OFFICIAL USE ONL Y 


Qty of Choice 


CLAIM AGAINST THE 
CITY OF ESCONDIDO 

Please return the completed claim form to: 

CITY CLERK 
City of Escondido 
201 North Broadway 
Escondido, CA 92025-2798 


Received via: 

□ Mail 
In Person 


CLAIM NO.: 


5050 


A claim renting to a ^use of action for death or for injury to a person or to persona! property or growing crops 
must be Hied with the Oty Oerk of the City of Escondido within six (6) months after the incident occurred. A 
claim relating to any other cause of action shall be presented within one year after the incident occurred. 
(Government Code Section 911.2) Where space is insufficient, please use additional paper and identify 
information by proper paragraph number. 

PLEASE PRINT OR TYPE 


1. Claimant Information: 


Name 


Address H 0 /) 


Ma 




( OL AO 


Date of Birth 


City/State 


2-^ Qn s 


Claimant's Social Security No. 


f 'J J. 'ctdr / O'cj 

j/ Home Phone_ 

:_5l_ Zip /O? h other Phone, 

/ ^ 

____ Driver's License No/ 


2. Name and address to which notices are to be sent, if other than above. If represented by an 
attorney, provide attorney information: 


3. Date, location and time of the events which gave rise to this claim: 

(a) Date: __A ) 1 j ( ^ 22 Q \ (b) Time of day: ^ yQ _ 

(c) Location: cT P ; I C I / L/ 

4 m ^‘SQjCcaxcI I (i o CJ T ^ O-y / t 

1. Please provide a full and complete description of the circumsBnees surrounding the events which gave 
rise to this claim. Be sure to include the name or names of the City of Escondido employee or employees which 
may have been involved in this matter. 

Ctha eotfe Kc.ep,nc, ihcws ro,X^, .d -A Aur,na 

A.~\ / ,-i ^ ^ , , V' ,—7^ 7 1~. i ! ; -r—^-:- / 



5. 


Please provide the amount of damages you are claiming. If the amount is less than $10,000, you must state 
toe specific amount claimed. Please provide supporting documents to support the amount claimed (copies of 
documentations including bills, invoices, photographs, repair estimates or estimates of costs, and medical bills) 
Indicate if a third party insurance company has contributed to the payment of such expenses. 


The amount claimed totals less than $10,000. State the amount: $ ^ 

Please state the basis for computation of the amount and the total amount of the claim; 

I -<L Tt -g i-s' e o, ■ i 




< 




□ The amount claimed is more than $10,000. 

Please indicate the type of civil case; 

[] Limited Civil Case (not to exceed $25,000) □ Unlimited Civil Case (over $25,000) 

6. Names and addresses of any and all known witnesses, doctors, hospitals, etc.: 


Name fc/] ('^-f^(f^Address Phone "yWO 

(a) ^ \ K-' w hUc'0\/ S/ 

(C) 7^^/ 


■frH 


7. Describe any property damage: i [ i^cK )’>]'fS’C.. p ^ 

_ nrpf c.ymI . /p^Oi-Y-T.-- 




V A/l 


KA \ O yA 4-' , \ Pi Cj^ . j.pJ 

Property Owner (if different): __ 




V_■ 


/ 


8. Describe any personal injury sustained: 

D N p_ 


9. Please supply additional information that might be helpful in considering this claim: 

i .P:-irT'g f rxCi^i o^e ci _ 


WARNING: It is a criminal offense to intentionally file a false or fraudulent claim (Pena! Code Section 72). 

^ under penalty of perjury that I have read the matters and statements made 

in the above claim, and I believe they are true to the best of my knowledge. 


rUate: 



Signature of Claimant or person filing on behalf 
of Claim^t (give relationship to Claimant): 



0 


U 


t: 



-»- -—4 -;- 1 _ y - / u r ' _ / / _[_ 

Only an original signature of the claimant is acceptable for su^mjttal of this claim. 




City of Choice 


Michael R. McGuinness, City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone: 760-839-4608 Fax: 760-741-7541 


November 15, 2018 


Gisette D. Santiago 
3950 Waring Road, #137 
Oceanside, CA 92056 


RE: City of Escondido Claim No.: CL-5030 


Dear Ms. Santiago: 


Enclosed please find the City of Escondido’s check in 
final settlement of the above-referenced claim. 


the amount of $250.00 as 


Yours truly, 

Maria L. Ehlers 
Legal Assistant to; 

KEITH PHILLIPS 

Assistant City Attorney/Litigation 


;mle 

Enclosure 




n/14/2018 


Check Date; 


Check No. 324974 




City of Escondido 
201 N. Broadway 
Escondido CA 92025 


16-66/1220 


Bank of America 

555 South Flower Street, Suite 300 

Los Angeles CA 90071 


324974 


Pay \ 

To The 
Order Of 


Date: 11/14/2018 

ll**TW O HUNDRED FIFTY AND QO/lon nor i apc 


Gisette D Santiago 
3950 Waring Rd 
#137 

Oceanside CA 92056 


Pay Amount: $250.00 ******** 

I Mil 11 I I ■ ■ ■ 1 1 n 














DEC-07-2005 10:14 


ESC CITY PERSCMNEL DEPT 


For Office Use Only , I j, n 

Date received U 1 Id|1 0 
Operation ofl^ TM-fiOFf 


P.02 


f- 

CLAIM AGAINST THE CITY OF ESCONDIDO 
PLEASE SUBMIT THIS CLAIM FORM TO THE OFFICE OF THE CITY CLERK 


PLEASE PRINT OR TYPE DATE 6-7-2Q18 

A claim relating to a cause of action for death or for injury to a person or to personal property or mnring 
crops mmt be filed with the City aerk of the dty of Escondido within six (6) months afier the indde^ 
occurred. A claim relating to any other cause of action shall be presented within one yUar afier the incident 
oc^ed ((^vemment Code §911.2) Where space is insufficient:please use additional p<^r and identify 
information by proper paragrcph number. 


NAME West Insurance Company, A/S/O RAMIREZ, JOSE 


ADDRESS POBOX 512929 


CITY/STATE LOS ANGELES. CA 


TO; of Escondido' 

Office of (he City Clerk 
201 Norffi Broadway 
Escondido, CA 92025-2798 

1. Address to which notices are to be sent: 


Date of Birth. . 

Home Phone _______ 

Work Phone 440-910-5828 


PO BOX 512929 ___City ANGELES, CA 90051 

Date, location and time of the events ■vsduch gave rise to das claim; 

(a) D«tte: _04-09-18 __ (b) Tfarieofday: 8:15 PM _ 

(c) Locatioo; 9TH AVE / PINE ST IN ESCONDinn __ 

Please provide a full and complete description of the circumstances sunounding the events vriiich gave 
rise to this cl^ Be sure to include the name or names of the City of Escondido employee or 
employees which may have been involved in this matter. 




Ker. 060000 

. PAGE 213 ‘ RCVD AT 12f//200512:54:23 PM (Easteni Standard Tme] ‘ SVR:S430(lfl21/5* DNIS:13850 • CSID: ‘ DURATION (itiin-s$):00-5fl 




Dec-07-2005 10: 14 


ESC CITY PERSONNEL DEPT 


P.03 


4. pmviae ae amoirt of (tanagra cUimcKl io this dnim. Be sure to provide supportiiio 4-- 

to suHiort the amount daimed (eopiea of paid bills, receipts, or estimates of costs). IridroL if a third 
paity insurance company has contributed to such bills. 


TOTAL AMOUNT CLAIMED; $9,182.76 


5, Please list the name and address of any and all known witnesses, doctors, hospitals, etc.* 

Address Phimenumlw 

(a) _____ 

(b) ■ ■ ■- ■ 


(c)_ 

6. Describe any property dunage: 
15 FORD EDGE SE - FRNT 


Property Owner (if different):__ 

7. Describe any personal injury sustained: 


8. Please supply additional information that might be helpfhl in oonsidmng this claim: 


I certify under penalty of perjury that I have read the 
believe they are true to the best of nQr knowledge. 

Date: 

Key. 06/22/00 



PAGE 3/3 * RCVD AT 12l?l2fl0512:54:23 PM pasteni SlandanJ Time]’ SVR:S430llfl21l5 ‘ DMS:13650 ’ CSID: * DURATION (miiMsj:fll!-50 


TOTAI P.a3 


f^/fOGff£SS/l^£ 

Payment Address Document Address 
24344 Network Place P.O. Box 512929 
Chicago, IL 60673-1243 Los Angeles, Ca 90051 

Phone: (877)818-0139 

6/7/2018 8:41 ;00 AM 781-6947 

Certified Mail 91 7199 9991 7037 9065 9334 Return Receipt Requested 

CITY OF ESCONDIDO 
OFFICE OF TFIE CITY CLERK 
201 NORTH BROADWAY 
ESCONDIDO CA 92025-2798 


Your Client: SANTANELLA, JESSE 
Your Claim NumberN/A 
Our lnsured:RAMIREZ, JOSE 
Our Claim Number:18-3719954 
Amount Subject to Reimbursement:9,182.76 
Amount of Insured’s Deductible: 500.00 

IN ADDITION, THERE IS OUT OF POCKET RENTAL 

TOR $338.09. PLEASE REIMBURSE OUR INSURED DIRECTLY 


Please take this as formal notice of our subrogation rights relative to the above -captioned 
claim. We have completed our investigation into the facts of the above-captioned lo^ss and find 
that your insured was the proximate cause of the accident 
Location of Loss: 9TH AVE / PINE ST IN ESCONDIDO 
Date and Time of Loss:04-09-18 AT 8:15 PM 

Description of Loss: Our named insured’s 2015 Ford Edge SE was traveling east along 9'^ Ave 
n the right lane when a City of Escondido Police 2011 Ford Crown Victoria^ plate #1364288 ’ 
traveling west along 9"^ St attempted to turn left onto Pine St in front of our inLred’s oncominq 
vehicle, causing our insured’s vehicle to unavoidably collide with the police vehicle. 

West Insurance Company as subrogee of 

your ear£t conven'ienSr'"” undersigned at 

"uTycur 


Richard Berlan 
Subrogation Representative 
Progressive West Insurance Company 
Tel. 440-910-5828 
Fax. 888-781-6947 

Email: Richard_W_Berlan(gprogressive.com 



Qty of Choice 


Michael R, McGuinness, City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone: 760-839-4608 Fax: 760-741-7641 


August 16, 2018 


Progressive West Insurance Company 

PO Box 512929 

Los Angeles, CA 90051 


PsECEiVED 

AUG 27 2018 


yn’Y ATTOitSeVS OFFICi: 


City of Escondido Claim No. 
Your Claim No.: 

Your Insured: 

DOL: 


CL-5017 
18-3719964 
Jose Ramirez 
April 9, 2018 


Dear Progressive West Insurance Company: 

^nin submitted to the City Clerk's Office on June 18 

.201,8,. and have decided to pay you the sum of $9,633.82 in full settlement of this claim ’ 

tn thio the enclosed General Release and Settlement of Claim and return it 

your earliest convenience. We will forward our check in the sum of 
$9,633.82 approximately two weeks after receipt of the signed release. 

Thank you for your attention to this matter. 

VerWcyiy yours, 


MICHAEL R. MCGUINNESS 
City Attorney 

MRM;mle 

Enclosure 


Sam Abed, Mayor John Masson, Deputy Mayor Otga Diaz 


Ed Gallo 


Michael Morasco 



CQNDIDO 

f Cholce'^V^^^' ^ 


ES 

City of Choice 



Michael R. McGuinness, City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone: 760-839-4608 Fax: 760-741-7541 


September 6, 2018 


Progressive West Insurance Company 
Progressive Subrogation 
24344 Network Place 
Chicago, IL 60673 


RE: City of Escondido Claim No.: 
Your Claim No,: 

Your Insured: 

DOL: 


CL-5017 
18-3719954 
Jose Ramirez 
April 9, 2018 


Dear Progressive West Insurance Company: 


coHi Escondido’s check for $9,633.82 as final 

settlement of the above-referenced claim. 


Yours truly, 

A<^k£m 

Maria L. Ehlers 
Legal Assistant to: 
KEITH PHILLIPS 
Assistant City Attorney 


:mle 

Enclosure 


Check Dale: 
MhVhi^ hfiiiihbfer 


09/05/2018 


I Invoice Date 
08/28/2018 


I Voucher [D 
00760730 


Check No. 322915 


PROGRESSIVE CLAIM # 18-3719954 






1 S9.633.82 1 

A DUAL-TONE TRUEWATERMARK WHEN HELDTOTHE LIGHT ^ 


iCbeck N umber 
I 322915 


I 0000030217 



City of Escondido 
201 N. Broadway 
Escondido CA 92025 


16-66/1220 


Bank of America 

555 South Rower Street, Suite 300 

Los Angeles CA 90071 


322915 


Date: 09/05/2018 Pay Amount; $9,633.82 ****** 

111 1 .. 


1 1*_*.NINE THOUSAND SIX HUNDRED THIRTY-THREE AND 82/100 DOLLARS;**** 

To The 
Order Of 


Progressive West Ins. Go. 
A/S/0 Jose Ramirez ' 

\ Progressive Subrogation 

j 24344 Network PI 

Chicago IL 60673 














FOROFROAL USE ONLY 


ESCQNDJDO 

CltyofC3ioloe>^5? ' ' 

CLAIM AGAINST THE 
CITY OF ESCONDIDO 

Please return the completed daim form to; 


Received via: 

^ Mail 
n In Person 


CLAIM NO.:_ ^ 


CITY CLERK 
City of Escondido 
201 North Broadway 
Escondido, CA 92025-2798 


for death or for injury to a person or to persona! property or arowina croos 
must be fH^ wrth the Ofy Qerk of the aty of Escondido within six (6) months after the incident occurred A 

XXT ^ year af^ 


PLEASE PRINT OR TYPE 

1. Claimant Information: 

Tyler Hamilton 


Name 


Address 


39546 Firethorn Ct. 


Date of Birth 


□ty/State 


Murrieta, CA 


_Home Phone 


. Zip 


92563 


Other Phone 


□aimant's Social Security No. 


Driver's License No. 


2. N^e and address to which notices are to be sent, if other than above. If ropresented bv an 
attorney, provide attorney information: represencea oy an 

39546 Firethorn Ct. Murrieta 92563 

-—---City_Zip_ 

J. Date, events which gave rise to this daim: 


(a) Date: 


(c) Location: 


Escondido, Ca 


. (b) Time of day: 


8:40 AM 


I. PleaM ^vide a full and complete description of the drcumstances surrounding the events which nave 
Z of th. City of Esoondkto employee or emptoyees which 

was attempting to get onto the lB freeway SB from Valley Parkway, and as I was approaching the 
stop light to 


merge onto the treeway (the ones that say ‘one car at a time'), I applied the brakes and 
he onicer that was driving benino me continued at his rate ot seed (ab out 20-25 MPH) and crashed 
^0 me from behing. it was an on-outy police in his squad ca r; Utticer Miller was his name - 




5. 


rtease ^vlde the amount of damages you are claiming. If the amount is less than $10,000, you must state 
w provide supporting documents to support the amount claimed (copies of 

doi^menteti^ including bills, invoices, photographs, r^ir estimates or estimates of costs, and medical bills) 
Indicate if a third party insurance company has contributed to the payment of such expenses. 

The amount claimed totals less than $ 10 , 000 . State the amount: 
i^ease state toe basis for computation of the amount and the total amount of the dairn- 
Rear end damage. Got an estimate that was $2,389.75 and was told there was 

more than likely going to be more damage once they started working on the vehicle- 

and got Inside it. ' ----- 


□ The amount daimed is more than $10,000. 

Please indicate the type of civil case: 

[] Limited Civil Case (not to exceed $25,000) □ Unlimited Qvil Case (over $25,000) 


6. Names and addresses of any and all known witnesses, doctors, hospitals, etc.: 


Name Address 

(a) Ca 

(b) ____ 

(c) ___ 


DK/^ha 


7. Describe any property damage: 
N/A 


Property Owner (if different):_ 

8. Describe any personal injury sustained: 
N/A 


4.7/74^'p 







^ditional information that might be helpful in considering this daim: 

I was hit from behind, therefore he it automatically at faul t. I really need my car fixed ASAP because 

its been nothing but an inconvienence the past few months with my vehicle. - 


WARNING: It is a criminal offense to intentionally file a false or fraudulent daim (Pena! Code Section 72). 

I certify under penalty of perjury that I ha ve read the matters and statements made 
in tile above daim, and I believe they are true to the best of my knowledge. 


/5/201 


ite: 

Signature of Claimant or person filing on behalf 

Print Name: 


of aaimant (give relationship to aaimant): 

Tyler Hamilton 


Only an ordinal signature of the claimant is acceptable fyr submittal of this daim. 



Check Date: 
liivoict! Nttnihrr 




I ir\ 




Check No. 320578 



ANP YOU CANsiEHEXAGONnUDlJAL^ON^RiiSrEBBoVHOTKDTOTHEuSff 


^ \ City ol Cscondido 

MgiDo 


1 < 1 - 66 /1220 ll;iiik «f Aiuvric;! 

555 S<Hiili Flower Slrcel, Suiic 300 
Los Angeles CA 90071 


320578 


Da(c: 06/20/2018 


Pay Ainoiiiit: $7,481.97 ****** 


'I'o The 
Order Of 


****Si;Vf:N 'inOUSAND four hundred eighty-one and 97/100 DOLLARS**^ 


Tyler Hamilton 
39546 Eirethorn Ct 
Murrieta CA 92563 










Ci-' 

Interinsurance Exchange of the Automobile Club 

1225 Freeport Pkwy, Coppell, TX 75019 


January 9, 2018 


INITIAL REQUEST 


CITY OF ESCONDIDO 
OFFICE OF THE CITY CLERK 
201 N BROADWAY 
ESCONDIDO CA 92025-2709 


Attention: claims 


RE; Insured 

Claim Number 
Date of Loss 
Type of Loss 
Your File Ref 


Gregory Johns 
013052125 
11/23/2017 
Auto 

see claim form 


The Interinsurance Exchange of the Automobile Club has a claim against CITY OF ESCONDIDO as 
a result of the accident that has occurred on the above date. The claim consists of; 


AUTO / PROPERTY 9 675 57 

DEDUCTIBLE 500.00 

RENTAL 606.23 


TOTAL 


$ 10,781.80 


Enclosed are the necessary documents to support our subrogation claim, as follows: 

report, estimate and photos, proof of payment, rental and tow bill. Note- insureds 
deductible has been waived. 


Please note our Claim Number and Date of Loss on your payment, and forward same to: 

Interinsurance Exchange of the Automobile Club 
Corporate Cashiering, Mail Stop A118, 

PO Box 25024 
Santa Ana, CA 92799 


sx mc&T, 




January 9, 2018 
Page 2 of 2 

Claim Number: 013052125 


.his matter, 


Sincerely, 



/ 



do not hesitate to 



CLAIM NO. 




n'l 
Op ^ ^ 


ESCONQIDO 

City of Gioic^ 


CLAIM AGAINST THE 
CITY OF ESCONDIDO 


For office use only - Date Stamp 


RECEIVED: Mail A In Person 


’‘*1 C? 
p.i-, 

m j"-"' 

X- CP 
3.. K'H 
U.^ »n,»4 


C^! 

r" 

, m 

J.Si ^c. 


This form may be filled out electronically on the City's website at: 
www.escondido.ora/citv-clerks-office.aspx 
Upon completion, please print, sign at the bottom of the second page, and submit to: 

City of Escondido 
Office of the City Clerk 
201 North Broadway 
Escondido, CA 92025-2798 


PLEASE PRINT OR TYPE 


DATE 


A claim relating to a cause of action for death or for Injury to a person or to personal property or growing 
crops must be filed with the City Oerk of the Oty of Escondido within six (6) months after the incident 
occurred A claim relating to any other cause of action shall be presented within one year after the incident 
occurred (Government Code §911.2) Where space is insufficient, please use additional paper and identify 
information by proper paragraph number. , , 

Name Interinsurance Exchange of the Automobile Club of Souther cSe o^irth 

"Vo t C ~ 

Address _ Home Phone 



City/State_ 


Zip_ 


Other Phone 


Claimant's Social Security No. 


Driver's License No. 


1 . 


2 . 


Address to which notices are to be sent: 
1225 Freeport Parkway Coppell TX 75019 


City_ 


Zip_ 


Date, location and time of the events which gave rise to this claim: 

(a) Date: 11/23/17 -^ Time of day: 0930 

(c) Location: valley PY / Pine St 


3. 


Please provide a full and complete description of the circumstances surrounding the events which gave 
rise to this claim. Be sure to include the name or names of the City of Escondido employee or 
employees which may have been involved in this matter. 

Police vehicle made an unsafe lane change 



4. 


amount of damages you are claiming. If the amount is less than $10,000, you must 
:>tate the specific amount claimed. Be sure to provide supporting documents to support the amount 
claimed (copies of paid bills, receipts, or estimates of costs). Indicate if a th^rd party Lumn^ 

company has contributed to the payment of such expenses. ^ ^ insurance 


□ The amount claimed is less than $10,000. State the amount: $ $10,281.80 
S The amount claimed is more than $10,000. 

Please indicate the type of civil case: 

(X] Limited civil case ($25,000) 

D Non-limited civil case (over $25,000) 

Please state the basis for computation of the amount and the total amount of the claim: 
see attached 


5. 


Names and addresses of any and all known witnesses, doctors, hospitals, etc.: 
Name Address 


(a) 

(b) 

(c) 


Phone 


6. Describe any property damage: 
attached 


Property Owner (if different):__ 

7. Describe any personal injury sustained: 
n/a. Claim for property damage only 


8. Please supply additional information that might be helpful in considering this claim: 
PR attached 


^ statements made in the above claim and I 

believe they are true to the best of^ my knowledge. ' 


Date: 

\] ^ 

Signe 
of 1 

-- f- - 

iti^e oh Claimant'or person filing on behalf 
Claim^t (give relationship^to Claimant): 

Print Name: 

umy an onainal sianaturn 

the claimant ik acceptable for submittal of this claim 

i / 




Michael R. McGuinness, City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone: 760-839-4608 Fax: 760-741-7541 


April 23, 2018 


Interinsurance Exchange of the Automobile Club 
Corporate Cashiering, Mail Stop All8 
PO Box 25024 
Santa Ana, CA 92799 


RE: City of Escondido Claim No.: CL-4962 
Your Claim No.: 013052125 

Date of Loss: November 23, 2017 


Dear Interinsurance Exchange of the Automobile Club: 

Enclosed please find the City of Escondido’s check in the amount of $10 281 80 
as final settlement of the above-referenced claim. 

Yours truly, 

/MjMh - 

Maria L. Ehlers 
Legal Assistant to: 

KEITH PHILLIPS 

Assistant City Attorney/Litigation 


:mle 

Enclosure 



Check Date; 


04/18/2018 



iCQNDIDO 


of Choice 


C'i(y of Escondido 
201 N. Broadway 
llscoiulido CA 92025 


16-66/1220 Itaiik of AiiiiTica 

555 Soulli Flower Slrcel, Suile 3(KI 
Los Angeles CA 90071 


318436 


Diifc: 04/18/2018 Pay Amount; $10,281.80 ***** 

B7.W.l.>J.ia.'.IJ JIU-M 1111 fTTTTI 

•’ay ****TEN THOUSAND TWO HUNDRED ElGMTY-ONn AND 80/100 DOLLARS**** 


To The 
Order Of 


Intcrinsurance Exchange Automobile Club 
PO Box 25024 
Santa Ana CA 92799 






















CITY OF ESCONDIDO 


ESCONDIDO 

city of Choice^ 


REQUEST FOR PAYMENT 

Date of Request: 0 4/10/1 8 


Pay To: INTERINSURANCE EXCHANGE OF THE AUTOMOBILE CLUB 

Street Address: PO BOX 25024 _ 

City, State, Zip: Santa Ana, CA 92799 _ 


ltem(s)/Description ATTACH SUPPORTING DOCUMENTS 

Amount 

Claim No. 4962 Settlement of Claim 

$10,281.80 

INTERINSURANCE EXCHANGE OF THE AUTOMOBILE CLUB Claim #013052125 




i 




















TOTAL: 

$10,281.80 


Account 

Fund 

Orqanization 

Proqram 

Project 

Activity ID 

5153 

691 

722 

12001 




SS#/EIN# (if applicable): 


Submitted By: 

Department: 
Phone Ext.: 
Approved By: 


MARIA EHLERS _ 

Name 

CITY ATTORNEY _ 

4327 (MARIA EHLERS) 
MICHAEL R. McGUINNESS 

Name 


I I Mail Check to Payee (Attach backup, plus copy) 

IXI Return Check to Department (Attach Return Check Request form) 


Attention: _MARIA EHLERS 



4327 


For A/P Use Only 

Vendor #_ 

Invoice # _ 

PS/Backup _ 

Inv. FT/Ext_ 

Auth/Acct. #_ 

Sales Tax_ 

Initials __ 


Name 


Phone Ext 














LSCQN^IDO 

ityofCholM'^^^*' ’ 


CITY OF ESCONDIDO 

REQUEST FOR RETURN OF 
ACCOUNTS PAYABLE CHECK TO DEPARTMENT 


)epartment requesting check: City Attorney 


Date; 04/10/18 


)heck issued to: Interinsruance Exchange of the Auto mobile Club- Amount of check. $10,281 . S O, 

teason for return to department: Need to obtain si g ned release from claimant prior to mailing check - 


Submitted bv: Maria Ehlers_ 


’hone Extension: 4327 (Maria Ehlers) 


Approval:. 

Approval:. 




Department Head 


Finance 


For Finance Use Only: 
Check No.:_ 


Clerk's Initials:. 


Requests for return of check to department must be attached to paperwork prior to submittal. 

Date:_ 


;sheck received by: 

M\116 (Rev. 11/93) 


Printed on Recycled Paper 




ESCQi 

City of Choice 



Michael R. McGuinness, City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone: 760-839-4608 Fax; 760-741-7541 


March 22, 2018 


Interinsurance Exchange of the Automobile Club 
Corporate Cashiering, Mail Stop A118 
PO Box 25024 
Santa Ana, CA 92799 


RE: City of Escondido Claim No.: CL-4962 
Your Claim No.: 013052125 

Date of Loss: November 23, 2017 


Dear Interinsurance Exchange of the Automobile Club: 

reviewed the claim you submitted to the City Clerk’s Office on January 

16, 2018, and have decided to pay you the sum of $10,281.80 in full settlement of this 
ci9im. 


, enclosed General Release and Settlement of Claim and return it 

convenience. We will forward our check in the sum of 
$10,281.80 approximately two weeks after receipt of the signed release. 


Thank you for your attention to this matter. 

Very truly yours, 



KEITH PHILLIPS 
Assistant City Attorney 


KP:mle 

Enclosure 




RELEASE AND SETTLEMENT OF CLAIM 


1. For the sole consideration of the sum of TEN THOUSAND TWO 
HUNDRED EIGHTY-ONE DOLLARS AND 80/100 CENTS ($10,281.80) from the CITY 
OF ESCONDIDO, the undersigned hereby releases and further discharges THE CITY 
OF ESCONDIDO, and its council members, agents, directors, servants, officers, 
employees, principals, subsidiaries, predecessors, insurers, administrators, trustees, 
successors and assigns (the “CITY OF ESCONDIDO”) and all other persons, firms and 
entities from all claims and demands, rights and causes of action of any kind relating to 
property damage the undersigned now has or hereafter may have on account of or in 
any way arising out of the damages resulting or to result from the incident occurring on 
or about November 23, 2017, in the area of Valley Parkway and Pine Street, in the City 
of Escondido, California, and as described in your Claim Against the City of Escondido 
filed on January 16, 2018. 

2. Further, the undersigned hereby agrees to release any and all claims and 
demands, rights, causes of action of any kind relating to property damage that may now 
have arisen or hereafter may arise as a result of the above incident, and further agrees 
to hold THE CITY OF ESCONDIDO harmless and to indemnify it for and against any 

claim, lien or debt for property damage which has arisen or may arise from the incident 
described herein. 

3. This release expresses a full and complete settlement of property damage 
claimed and denied on the part of all parties, regardless of the adequacy of the above 
consideration. The payment of consideration and the acceptance of this release shall 
not operate as an admission of liability on the part of any party hereto. 



4. 


All rights given by Section 1542 of the Civil Code of California, which is 
quoted below, are waived by the undersigned. 


CIVIL CODE SECTION 1542: "A general release does not 
extend to claims which the creditor does not know or suspect to exist 
in his or her favor at the time of executing the release, which if 
known by him or her must have materially affected his or her 


settlement with the debtor." 

By signing this Release, the undersigned intends to give up and discharge all 
rights and claims to property damages, even though some of such damages may not 
have shown themselves at the time of acceptance offhisWttlernent. 


DATED; 4^1^! ( ^ 


INTERINSURANCE EXCHANGE OF THE 
AL|TOMOBILE CLUB 
Cldim No. 01305)2125 



r 


City of Q>oice^ 

CLAIM AGAINST THE 
CITY OF ESCONDIDO 

Please return the completed claim form to: 

CITY CLERK 
City of Escondido 
201 North Broadway 
Escondido^ CA 92025-2798 


FOR OFFICIAL USE ONL Y 


Received via: 


□ Mail 

Person 

CLAIM NO.:. 


ni 

o 

w CP 

X: I 

3;: C'i 

o 


^2oZS 


A claim relating to a cause of action for death or for injury to a person or to personal properry ui yiuwin^j 
must be filed with the City Clerk of the City of Escondido within six (6) months alter the incident occurred. A 
claim relating to any other cause of action shall be presented within one year after the incident occurred. 
(Government Code Section 911.2) Where space is insufficient, please use additional paper and identify 
information by proper paragraph number. 


PLEASE PRINT OR TYPE 


1. Claimant Information: 


Name 


Address 




Date of Birth, 


City/State aA'i Ag> 

Claimant's Social Security No._ 


Home Phone 


Other Phone ‘ 


Driver's License No.-' 


2. Name and address to which notices are to be sent, if other than above. If represented by an 
attorney, provide attorney information: a 

Citv iJb Zin 


^V\-- - _ City zip_ 

3. Date, location and time of the events which gave rise to this claim: 

(a) Date: _(b) Time of day: 

(0 Location: ^\‘-V t , fW .-Ivlr 2S>F 


(c) Location: 




€5 


4. Please provide a full and complete description of the circumstances surrounding the events which gave 
rise to this claim. Be sure to include the name or names of the City of Escondido employee or employees which 
may have been involved in this matter. 

■ X U)^s S&i!i.Y-pWj| & Wl afC6\cx)\{(!<A 



5. Please provide the amount of damages you are claiming. If the amount is less than $10,000, you must state 
the specific amount claimed. Please provide supporting documents to support the amount claimed (copies of 
documentations including bills, invoices, photographs, repair estimates or estimates of costs, and medical bills). 
Indicate if a third party insurance company has contributed to the payment of such expenses. 


(5^ The amount claimed totals less than $ 10 , 000 . State the amount: $ 3 •> ~ 

Please state the basis for computation of the amount and the total amount of the claim: 


^ 5 ?^ ' 


1_J The amount claimed is more than $ 10 , 000 . ^ ^ ' 

Please indicate the type of civil case: 

Q Limited Civil Case (not to exceed $25,000) Q Unlimited Civil Case (over $25,000) 


6. Names and addresses of any and all known witnesses, doctors, hospitals, etc.: 


Name 

/VqA'^ 


Address 


Phone 


7. Describe any property damage: 


Property Owner (if different):__ 

8. Describe any personal injury sustained: 


9. Please supply additional information that might be helpful in considering this claim: 


WARNING: It is a criminal offense to intentionally file a false or fraudulent claim (Pena! Code Section 72). 

I certify under penalty of perjury that I have read the matters and statements made 
In the above claim, and I believe they are true to the best of my knowledge. 


Date: 


IS- 


Signature of Claimant or person filing on behalf 
of Claimant (give relationship to Claimant): 


Print Name: 




BeKb/t 


Only an original signature of the claimant is acceptable for submittal of this claim. 



Michael R. McGuinness City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone; 760-839-4608 Fax:760-741-7541 


March 12. 2018 


Malak Bekhit 
1317 S. Maple Street 
Escondido, CA 92025 


RE: City of Escondido Claim No,: CL-4954 


Dear Malak Bekhit: 

Enclosed please find the City of Escondido’s check in the amount of $300.00 as 
final settlement of the above-referenced claim. 

Yours truly, 

Maria L. Ehlers 
Legal Assistant to: 

KEITH PHILLIPS 
Assistant City Attorney 


:mle 

Enclosure 






Chy:k Dale: 03/07/2018 

I Ihvpicc Number 


D030718 


Invoice Dale 


02/28/2018 


Vouclicr ID 


00747212 


Vouclicf Line Deseriplion 


SETTLEMENT CLAIM#4954 


Check No. 317118 


300.00 


pAre 




Clicck Number 

Dale 

Vendor Number 

Name 

317118 

03/07/2018 

0000030217 

Malak Bekhit 


Tuui] Paid Aiiiouiit 


$300.00 


D0N0TACQEPTTHIS;CHECKUNLESSTHEPI«K10CK4KEY ICONS FADE WHEN WARMED AND YOU CAN SEE HEXAGONS IN A DUAL-TONE TRUEWATERMARKWHEti'tffliBTO'TilE LIGHT 


\ Cilv or Escojulido 

kroNimnn 

nscondido CA 92025 


of Choic^ 


llank of America 

555 Soulh Flower Street, Suite 300 
Los Angeles CA 90071 


317118 


Dale: 03/07/2018 


Pay Amount: $300.00 ******** 


****THREE HUNDRED AND 00/100 DOLLARS* 


To The 
Order Of 



Malak Bekhit 
1317 S Maple St 
Escondido CA 92025 














Chsck Date; 03/07/2018 


ISvofe Number 


D030718 


: Itivbice Dite 


02/28/2018 


VbucherrD 


00747212 


Voucher Line De^rrbtibn 


SETTLEMENT CLAIM#4954 




pAn^ 




Date 


03/07/2018 


Vendor Nuirhber 


0000030217 


Kairte 


Malak Dekhit 


Totil Paid Amount 


$300.00 


















FOR OFFICIAL USE ONL Y 


Qty of Choice 


Received via: 

I D Mdil pji 

CLAIM AGAINST THE L i0in Person ___J HI 

CITY OF ESCONDIDO ~dL-¥952. | ' 

Please return the completed claim form to: 

CITY CLERK 
City of Escondido 
201 North Broadway 
Escondido, CA 92025-2798 

claim rntaOng to ^ a ^ 

(Govemment Code Section 911 ?) who o - fwtOin one year after the incident occurred. 

tnfonnati'oy'X^ZSmt^ ^ 

PLEASE PRINT OR TYPE 
1 . Claimant Information: 

BRIAN P. FOGARTY 


CLAIM NO.: tl -^^52- 


Name 


Address ^337 N. BROADWAY APT. #11 

City/State ESCONDIDO, CA _ 

Claimant's Social Security No._ 


. Date of Birth 


. Home Phone 

. Other Phone_ 

. Driver's License No. 


^ to be sent, if other than above. If represented by an 


■ — — — 

3. Date, location and time of the events which gave rise to this daim: 

Date: Time of day: ^ 030__ 

(c) Location; ^329 TAFT ST ESCONDIDO, CA 9202 6 

PLEASE REFER TO THE ATTACHED DOCUMENT 




I 


y°“ claiming. If the amount is less than $10,000, you must state 
specie amount daimed. Please provide supporting documents to support the amount claimed (cooies of 

photographs, repair estimates or estimates of costs, and medicaf bills) 
Indicate if a third party insurance company has contributed to the payment of such expenses. 


^ The amount claimed totals less than $ 10 , 000 . State the amount: $180.00 

Please state the basis for computation of the amount and the total amount of the claim: 

THIS IS THE AMOUNT THAT THE POLICE DEPARTMENT CHARGED ME FOR A NEGLIGENT OPERATOR FEE 


□ The amount claimed is more than $10,000. 

Please indicate the type of civil case: 

□ Umited Civil Case (not to exceed $25,000) □ Unlimited Civil Case (over $25,000) 


6. Names and addresses of any and all known witnesses, doctois, hospitals, etc.: 

Name Address 

(a) N/A _ 


Phone 


(b) 

(c) . 


7. Describe any property damage: 

N/A 


Property Owner (if different):__ 

8. Describe any personal injury sustained: 

N/A 


9. Please supply additional information that might be helpful in considering this claim: 
PLEASE CONTACT TIM SHEEHAN AT THE ESCONDIDO POLICE STATION 

AT EXT, 4792 OR TSHEEHAN @ ESCONDIDO.ORG 


WARNING: It is a criminal offense to intentionally file a false or fraudulent claim (Pena! Code Section 72). 

I certify under penalty of perjury that I have read the matters and statements made 
m the above claim, and I believe they are true to the best of my knowledge. 


Date: 

12/14/2017 

^ . -r~: —^^ ^ 

Signature of Claimant or person filing on behalf 
.pS^^AmStA (give^lationship to Claimant): 

Print Name: 

BRIAN P. FOGARTY 

umy an original signature of the clairnanp^acceomie for submittal of this claim. - 



f 


On the evening of 6 Decemba 2017 I parked my 1994 Ford Ranger, green in eolor, in front of 
the home located at 1329 Taft St. Escondido, Ca 92026.1 reside at 1337 N. Broadway, eagle 
rock apartments, we have very limited parking space and I usually have to find parking 

?aTegd proximity, it being a well lit area and it 

I had to go on a trip to Texas for Military reasons, returning on Sunday evening 10 December 
2107 at approximately 2030. When I went to get my vehicle, Monday morning 11 December 
2017, at approximately 0800,1 found it to be missing. 

I called the Escondido police to report it stolen when I was informed it was towed. I inquired to 
why It w^ towed ^d all I was told was it was parked in a ‘TJo Parking zone”. I have been 

fcSeTthere 1 have never seen a “no parking sign or colored curb” and when I 

first parked there, I mquired from the owner of the home if it was ok, not only by law or if I was 
taking a spot away from him. His reply was “it public road and I use my garage Ld driveway” 

As you^ see fi-om the pictures that I have provided there are cars parked on both sides of the 
road and the area that I was parked and has no colored curbs or no poking signs. 

hv ^ should be held accountable for the $685 in fees due to my vehicle being towed 

by the Escondido police department. If you can assist me with this it would be greatly 
appreciated, thank you in advance! “ ^ 


I can be contacted via phone/text 
account 


, or email at my personal 
or my work account ’ 


The below verbiage is an email between me and Tim Sheehan: 
Timothy E. Sheehan Dec 13 (1 day ago) 
to me 


Wednesday, December 13, 2017 


B an. This IS what I am going to try and have done. There is definitely conflicting information regarding 
the signs that were posted on the street(s) regarding the paving process. I spoke with the yard managed 
Jonathan Towing and although not confirmed at this point he (Jesse) stated that no problem. Brian 
you can go to the tow yard and they will refund you the money and bill the city for the tow and 
s orage. As far as the $180 fee, please follow the procedure with city hall and you should get 

reimbursed for that as well. The reimbursement might take a little bit because it goes thru several 
departments. 


Thanks for your patience. 


TIM 






Michael R. McGuinness City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone: 760-839-4608 Fax: 760-741-7541 


March 1, 2018 


Brian Fogarty 
85 E. Flower Street 
Apt. 375 

Chula Vista, CA 91910 


RE: City of Escondido Claim No.: CL-4952 


Dear Mr. Fogarty; 

Enclosed please find the City of Escondido’s check in the amount of $180 00 as 
final settlement of the above-referenced claim. 

Yours truly. 


Maria L. Ehlers 
Legal Assistant to: 
KEITH PHILLIPS 
Assistant City Attorney 



:mle 

Enclosure 


i 


Check Date: 
Invoice Number 


02/28/2018 


Check No. 316766 


Invoice Date 


D022818 


02/20/2018 


I Vouclier ID 


00747027 


Vouclier Line Description 


SETTLEMENT OF CLAIM #4952 


Fail! Ainouiil 


180.00 




Check Number 


316766 


Dale 


02/28/2018 


Vendor Number 


0000030217 


Name 







Brian Fogarty 


^ Cily (if Escondido 

icoNfiiDo 


if Clioice 


92025 


16-66/1220 Hank of America 

555 South Flower Street, Suite 300 
Los Angeles CA 90071 


316766 


Date: 02/28/2018 Pay Aiiioiiiit; $180.00 ******** 

1111 lni r TTTTTTI 

Pay ****ONE HUNDRED EIGHTY AND 00/100 DOLLARS**** 


To The 
Order Of 


Brian Fogarty 
85 E. Rower St 
Apt. 375 

Chula Vi.sta CA 91910 











enecK Date: umuMlti ______ Check No. 316766 

Invoice Nu.Tiber I Invoice Date I Voucher ID I Voucher Ljhe D^scriplion | | Paid An'.ounI 

D022818 02/20/2018 00747027 SETTLEMENT OF CLAIM #4952 180.00 



CheCk Number _ . Dale _ Vendor Number Name 

316766_02/28/2018_0000030217_ Brian 














CLAIM AGAINST THE 
CITY OF ESCONDIDO 

Please return the completed claim form to: 


FOR OFFIOAL USE ONL Y 

Received via: 

□ Mail 

In Person _ 

CLAIM NO.: dt - 


CITY CLERK 
City of Escondido 
201 North Broadway 
Escondido, CA 92025-2798 



fjS —H 

rr •< 

ct 

T'" 
KA m 


7^ 


A d^m relating to a cause oF action for death or for injury to a person or to persona! property or growing crops 
must be died with the City Oerk of the City of Escondido within six (6) months after the incident occurred. A 
claim relating to any other cause of action shall be presented within one year after the incident occurred. 
(Government Code Section 911.2) Where space is insufficient, please use additional paper and identify 
information by proper paragraph number. 


PLEASE PRINT OR TYPE 


1. Claimant Information: 

Haxx\^ /f ylA^/) jr/ /d-'/Z: PC f - A/ _ 

Adclress ^^l.r^^^'>^r;>P 

Claimant's Social Security No ^-' _ » 


_Date of Birth 

Home Phone J 
Other Phone 
Driver's License No./ 


2, 


Name and address to which notices are to be sent, if other than above, 
attorney, provide attorney information: 


If represented by an 





- Zip. 


3. Date, location and time of the events which gave rise to this claim: 

(a) Date: ^ --(b) Time of day; /^/i ^ 

(c) Location: ^ < 7 ^ "-s' ys _ 


4. 


Please provide a full and complete description of the circumstances surrounding the 
rise to this claim. Be sure to include the name or names of the City of Escondido employee 
may have been involved in this matter. 


events which gave 

or employees which 


o 




C 



(rev. 03/2015) 




5. Please provide the amount of damages you are claiming. If the amount is less than $10,000, you must 5 tate 
the specific amount claimed. Please provide supporting documents to support the amount claimed (copies of 
documentations including bills, invoices, photographs, repair estimates or estimates of costs, and medical bills) 
Indicate if a third party insurance company has contributed to the payment of such expenses. 

□ The amount claimed totals less than $10,000. State the amount; $ / _ 

Please state the basis for computation of the amount and the total amount of the claim: 


Q The amount claimed is more than $10,000. 

Please indicate the type of civil case: 

[]] Limited Civil Case (not to exceed $25,000) □ Unlimited Civil Case (over $25,000) 


6. Names and addresses of any and all known witnesses, doctors, hospitals, etc.: 


Name 


Address 

y // 


Phone 


(a) — c 

(b) ____ 

(C)_ 




7. 


Describe any property damage: 

-- ^ -;r-T /. 2 ., 


yy r/- ///I/ 


/ 






Property Owner (if different):__ 

8. Describe any personal injury sustained: 



9. Please supply additional information that might be helpful in considering this claim: 


WARNING. It is a criminal offense to intentionally file a false or fraudulent claim (Pena! Code Section 72). 

I certify under penalty of perjury that I have read the matters and statements made 
in the above claim, and I believe they are true to the best of my knowledge. 


Date: 

Signature of Claimant or person filthg on behalf 
of Claimant (giv^relationship to Claimant): 

rk- .y tfvr_ A./r 

Print Name: 

X'/i/rC ///,:rr.-^s./iJ 

umy an original signature or tne claimant is a/ceptabfe for sudmittai of this claim 


(rev. 03/2015) 



Michael R. McGuinness City Attorney 
Keith Phillips, Assistant City Attorney 
201 North Broadway, Escondido, CA 92025 
Phone: 760-839-4608 Fax: 760-741-7541 


January 25, 2018 


Ronald Peterson 

1299 Deer Springs Road 

#32 

San Marcos, CA 92069 


RE: City of Escondido Claim No.: CL-4948 


Dear Mr. Peterson; 


Enclosed please find the City of Escondido’s 
as final settlement of the above-referenced claim. 


check in the amount of $1,143.51 


Yours truly. 



Maria L. Ehlers 
Legal Assistant to; 
KEITH PHILLIPS 
Assistant City Attorney 


;mle 

Enclosure 


Sam Abed, Mayor 


John Masson, Deputy Mayor 



Ed Gallo 


Michael Morasco 



D0I24ISB 


SETTLEMENT CLAIM #4948 


Paid Amount 
1,143,51 




C^cck Number 


315728 


Dale 


01/24/2018 


Veadbr Number 


0000030217 


Name 


Ronald Petersen 


Total Piid Amount 


.^°»°lACCEmHisc|^^ fade whenSedandyoumnseeSgonsTSSohm^^ 


ity of Choice 


City of Escondido 
201 N. Broadway 
Escondido CA 92025 


16-66/1220 Bank of America 

555 South Flower Street, Suite 300 
Los Angeles CA 90071 


315728 


Date: 01/24/2018 


Pay Amount: $1,143.51 ****** 


****ONE THOUSAND ONE HUNDRED FORTY-THREE AND 51/100 DOrj.AR.8**** 


To The 
Order Of 


Ronald Petersen 
1299 Deer Springs Rd. 
#32 

San Marcos CA 92069 











01/18/2018 


00743597 


SETTLEMENT CLAIM #4948 


D0124I8B 


t aiu ruiiuuiit 

1,143.51 


Check Niimbcr 

Dbic 

Vendor Number 

Name 

Tola! P^id Amount 

TIS77S 

nin4/7ni» 

nnnnmmjT 


n 1 4 *> r 1 










